variability in the number of hours worked per week (see Table 1 ). More one-to-one than group sessions were provided, and almost equal numbers of inpatients and outpatients were educated. Inpatient programs were offered on a weekly basis while outpatient education programs were offered about twice a month. The outpatient programs had more scheduled hours, were more expensive, and offered more follow-up contacts per patient. However, there was a wide range in the responses to these questions (see Table 2 ). Tables 3 and 4 ). Table 5 ). Table 6 ). The respondents indicated that they obtained their educational materials from drug/manufacturing companies (88%), developed their own (84%), or purchased them from other sources (60%). The major source of funding for purchasing materials was through the provider of the programs, either as a service or as part of the program fee. The major sources of information about new materials were identified as professional meetings (87%) and company representatives (83%) (see Table 7 ).
To identify the content areas for which additional highquality educational materials are needed, the educators were asked to rate 31 different topics on a scale of 1 through 7, with 7 equal to great need and 1 equal to no need. For analytic purposes, these 31 topics were grouped into seven broader content areas (see Table 8 Diabetes educators use a variety of educational materials in providing information to patients. Booklets and videotapes were the most frequently used materials and were identified as both cost-effective and educationally effective by these educators. Booklets are widely available, often at no direct cost to the education program. They are frequently used as a resource in the teaching process, to reinforce content, and as take-home material for the patient to review.' Thus, the almost universal use of booklets by educators is not surprising. Educators indicated that they believe computer-assisted instruction to be rarely educationally effective or cost-effective and used by only a small number of this sample. This may be due to lack of access to computers by patients and educators, the quality of computer programs currently available, the perceived lack of computer literacy among adults, or the associated costs. Surprisingly, although books were rated as rarely educationally effective or cost-effective, they were used by 81 °lo of the respondents.
The fact that the lack of patient motivation is seen as a major barrier to high-quality diabetes education is of con- 
